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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPL|CAT|ON FLORIDA DEPARTMENT OF STATE pppHi}\J{{“
FOR Sandra B. Mortham AR
Secretary of State

REINSTATEM ENT ‘ DIVISION OF GORPORATIONS

DOCUMENT # P93000051720 . & 98 APR 13 PH 1:29

1. ation Name

CALYORM, INCORPORATED Tﬁgﬁﬁgﬂé@&@@wﬂm;\
[ Principal Place of Business Mailing Address

110 TWBERCOVE GIRCLE SOUTH 110 TMBERCOVE CIRCLE SOUTH ”ll"l” "ll ‘ |" “ m
LONGWOOD FL 22778 LONGWOOD FL 32779

If above addresses are incarract in any way, line through incorrec! informatlon and enter correclion below.

P

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 07!21 ”993
[ Sulte, Apt. ¥, etc. Sulte, Apl. #, elc,
5. FEI Number Applied For
; 9-3197121
Gty & State City & State 53319 Not Applicable
6. o - - )
i 58.75 Additional i dl
| Zp Country Zip Country CERTIFICATE OF STATUS DESIRED {7] [Svsunlibetibt i

.

7. Names and Stres! Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

B it
o

]
H Eery

Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Usa Post Dffice Bax Numbers) 4
CEO | COATOAM, GARY 110 TIMBERCOVE SO LONGWOOD FL
P COATOMA; SHARON 110 TMBERCOVE $0. LONGWOOD FL
COATOA M

O R R T

#EERS03, TS k08, 15

REINSTATEMENT 97-¢

L :
i

CR2EG40 (997}

B 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent ;| [ 0 ] ,30
Name '[! [9/"[9

YHAMES, LAURENCE C

300 N. ORANGE AVE Strest Address (P.O. Box Number is Not Acceptabile)

SUNTE 2500 Sulls, Apt. #, Eic.

ORLANDO FL 32801

Clty State { Zip Code

10. |, being appolnted the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.5.

3
soavsct  Ahorom, COOTDAIN. ﬂz«a@ag__ o 1o (98

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangibie Personal Property tax due June 30. Yes [ No [] on Intangible tax )

12. 1 centlfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisties the requiraments of section 807.0401 or 617.0401, F.S., that all fees
owed by the gorporation have been paid and the names of individuals listad on this form do not quality for an examption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

sianaTURE: _Shonew (oallars wi¥i14 07-70§-2977

“GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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